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dom, Switzerland, United States (US), and Canada. In
case of countries with independent provincial statute, two
representative provincial statutes of each country were
analyzed.
Results: There were seven countries which legally regu-
lated TOMP as separated profession with medical practition-
ers. TheChina legally regulatedTOMPas sameprofessionwith
medical practitioners. There were no statute in four countries
(Japan, New Zealand, United Kingdom, and Switzerland) until
December 2014, but three countries of them had a plan to
make statutes for regulating TOMP. Four countries (Singapore,
Malaysia, Australia, Canada) operated registration system and
three countries (South Korea, Taiwan, US) operated licens-
ing system. All countries with registration system granted
TOMP who fulﬁll requirements set by delegating authority
to issue their certiﬁcate. South Korea and Taiwan issued
TOMP to pass the national examination with their license.
The US issued license to TOMP who fulﬁll requirements set
by each state board. Most countries which legally managed
TOMP had renewal system for license or certiﬁcate, but the
Singapore and New York State in US made no preparations
for renewal system. The legal right of TOMP was lower than
that of medical practitioners inmost countries. TOMP in three
countries (South Korea, China, Taiwan) had right to issue
medical certiﬁcate. Exclusive right to practice acupuncture
was recognized in three countries (South Korea, Taiwan, and
Malaysia).
Conclusion: The regulation for TOMP had been enacted
in some countries, and legislative process had been made
internationally. There are some differences in management
method among countries. The legal right of TOMP was lower
than that of medical practitioners.
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Purpose: The utilization of healthcare services is the result
of a complex decision-making process with different determi-
nants. This research aims to identify the determinants of the
utilization of acupuncture treatment using Andersen’s behav-
ioral model and quality of life.
Methods: In this research,we reviewedKoreanHealth Panel
data, a nationally representative set of data, and analyzed the
utilization of outpatient acupuncture services during 2011. A
two-part model, which included predisposing, enabling, and
need factors of Andersen’s behavioral model in model 1 and
the additional factor of health-related quality of life (HRQOL,
EQ-5DKorean index) inmodel 2, was analyzed by logistic anal-
ysis to identify determinants of acupuncture service usage
among subjectswhovisited traditionalKoreanmedical clinics.
Results: The frequency of acupuncture service usage
among patients who visited traditional Korean medical clin-
ics increased if the subjects were female, older, had a greater
number of chronic diseases, did not have physical disabilities,
and had a lower quality of life.
Conclusion:We demonstrated that the important determi-
nants of the frequency of acupuncture treatment utilization
were gender, age, number of chronic diseases, and the
presence of physical disabilities. Our ﬁndings contribute to
understanding of the characteristics of patients who use
acupuncture treatment and may be used as a basic resource
for further health service research.
Contact: Yeseul Lee, jparadise.lys@gmail.com
http://dx.doi.org/10.1016/j.imr.2015.04.379
OS17.06
Perspective on policy implications for the
future development of integrative medicine:
the insights from a qualitative study
Weijun Zhang, Ka-Kit Hui
UCLA Center for East-West Medicine
Purpose: There are two major systems for practicing inte-
grativemedicine (IM) in theworld. In abiomedicinedominated
system, practice of integrative medicine usually adopts team-
oriented care, in which dual-trained physicians may serve
as better leaders. As an integrative healthcare system recog-
nized by WHO, IM practitioners in China are all dual-trained
with original background in either Chinese medicine (CM) or
western medicine (WM). However, the group of IM practition-
ers trained in WM originally has been decreasing. This led to
China’s integrative healthcare system become CM-dominated
system. This qualitative study aimed to identify key domains
and develop a conceptual model in shaping policy of IM devel-
opment more suitable for the emergent health system in the
world.
Methods: This study used snowball sampling to develop
three groups of subjects, including 33 IM pioneers in China,
40 current leaders in China, and 25 international observers
to IM development in China. We conducted semi-structured,
in-depth interviews with experts and then identiﬁed core
statements that describe experts’ perspectives regarding and
observations of current development of integrative medicine
as well as the future development in China. Core statements
were free pile sorted to ascertain key domains of IM develop-
ment.
Results: From the perspective of individual, organizational,
and systemic levels, ﬁve key domains of IM development
were identiﬁed: educational background, practice type, work-
ing environments, funding strategy, and licensing. Working
environment and funding strategy emerged as important fac-
tors for experts in China in determining the components
of better development of IM. International observers from a
biomedicine-dominated system advocated a similar approach
in the western countries and include new area of develop-
ment, such as public health, nutrition, body-mind practice,
etc.
Conclusion: As IM assumes an increasing role in the
transforming healthcare system, appropriate policy in the
development of IM tomeet societal needs become imperative.
